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THE DIVISION OF HEALTH OF MISSOURI
1955  STANDARD CERTIFICATE OF DEATH

REG. DIST. No. 3 @/  prisany vec. Disy. wo. B3 poinrine AR

12.:!"4

State File No...

!BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decosed lived, If lnatitution: residepce before
a. COUIN a. STATE b. COU?}'Y adrnimion).
‘utnam M:Lssourl dtnam
b. CITY (I ocoutd te limits, writa RURAL and ¢i ¢. LENGTH OF c. CITY
o . .wm_n * w-:.‘.hip) STAY {in this place) OR . . * ?ﬁf“ﬁaﬁp&’fﬂ"‘%ﬁ?
TOWN Uniognville 6 Yroe TOWN Unionville Yes h Mg
d. FHES-PPTA:!‘.EOOF (I ot in kospital or [nstitution, give streot address or location) . AsDrgfiEEss (! vursl, ghvs loeation) ) é? 60
INSTITUTION L o
3. NAME OF a. (Flrst) b. (Middle) c. {Last) 4. DATE {Month)  (Day) (Yesr)
(Typeor Pivt)  {Jlarence Ge Collins DEATH April 21, 1955
5, SEX 6. COLOR OR RACE | 7. mIADRbFHEB [SIE‘YSECIESRRIED 8. DATE OF BIRTH 9. AGE (Il;:'e)n- br; UNDER | YEAR | & UNDER u was.
. (Bpecify} . R laat birthday) onths ¥s | Hourm [ Min.
Mzle White Married / April 1, 1889 0 {56 [

10a. USUAL OCCUPATIO

dooa during moat of working life, even 1f retired)

N (Giwe kiad of work

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE

(City and State or Forsign Country!} 12, gb-“zsl;l,?oFWHAT

line for (a), (b}, and (¢}

*Tkis does not mean
the mode of dying, such
as keart foflure, asthenia,
e, Jt means (he dis-
euse, infury, o complicg-

DIRECTLY LEABING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE,
rige {o the above caua{ {a) stating

the underlying cause last.

Farm Owner Farm Sullivan County, Missouri » Be Ao
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE

John W, Collins ] Jane Hall Allen Mrs., Audra I. Collins
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(¥w, 10, ot tnknowa) | (I you, mive war or detes of sorvice) NO. 1

No No None Mr's. Audra I, Collins Unlonv:l.lle, Missouri
18. CAUSE OF DEATH - .. ... , : MEDICAL CERTIFLCATION _ | INTERVAL BETWEEN
_anon]yo;;emumper 1. DISEASE OR CONDITION / OKRSET AND DEATH
’ g

bt vd
/M

tion which caured death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death,

19a. DATE OF OP'FFO’}‘I. 15b. MAJOR FINDINGS OF OPERATION 7 20, AUTH Y
‘3 X, =
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (a.g.. inorabeus | 21c, (CITY, TOWN, OR TOWNSH]ﬁ)’ (COUNTY) (STATE)
SUICIDE home, farm, faotory, street, office bldg., e30.)
HOMICIDE . :
21d. TIME (Month}  (Day} (Year} (Hour) 2ie. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
oF . - WHILEAT[} NOTWHILE
INJURY WORK AT WORK

22. I hereby certify Vtha.t I auenqi%deceased fro

-

=
, 125  that I last saw the deceased

ol
19/’3, lo

alivefon , 19 , and that d;ath occurred at j:_ﬁ*_s.ﬂcm from the causes and op, the date stated above.
URE Degree or title) ABDRESS 23¢. DATE SIGHED
. / g ¢ * - -—-c/
11 L L - A tfl AN A7 4 ._114 Bl 2 -/ ’ ’
S BURJAL, CREMA-T 24b\DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCA ION {Oity, town, or counsy (Sta
J15iN. REMOVAL et . .
Burial Avril Lp4, o Brackett Cemetery Sullivan County, Hissouri

DATE REC'D BY LOCAL
REG

- "
ﬁ‘gﬂ'e 4

25 FUNERAL DIRECTOR S SBIGMATURE
F neralr{om

ADDRESS
Unionville, MisSqri




STATE:MENT BY LICENSED EMBALMER

4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, OF BY oot et ree e rar e e ma s asasaa s PP , Student Embalmer No......-.....

Licensed Embalme N0\53‘§

working under my personal supervision..

Student....ccoeeiinninniiiiiene i Signed..
Signature of Student Ecbalmer

P. O. Address L7723 0ECL
# #
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to cormnply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng
¥¥ this body is not embalmed, fact should be so stated above.



